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WSTRUCTIOMNS: No permits will be issuad until all fees are paid. mw m
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTR ALL PERMITS HAVE BEEN I1SSUED TO APPLICANT.

Refund:

CTYPEOEPERM JES] _ CSANITARY 1 NDHT WUSE | [ SPECIAL USE TOTHERY:
Dwner’s Name: Mailing Address: City/State/Zip: ._.m_mu:o:m.
COretes W Namn P - bdeMe AN o bod 99360
Address of Property: nmzxmﬂmnmﬁﬁ Cell Phone:
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_._fh.mn»or Contractor Phone: Plumber: Plumber Phone:
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Authorized Agent: {Person Signing Application on behalf of Quner(s}) Agent Phone: _pmmﬁﬁ Mailing Address (include City/State/Zip): Written Authorization
b g Wx.:&ﬁmvsﬂaﬁ.wﬁ.& o ABORS Sy, Moy 1D Attached
()f/‘."f//wnrf R mﬁ A S ! NS ,.Sm_,m..w.cw & ?d/)/br{ry. [P SHedb & Yes [ No
R PIM: (23 digits) Recorded Bocument: {i.e. Property Cwnership)
: wog oN Eepal Description: {Use Tax Statement) 04- 24 0 - 3-Si~0ls -4 4 o%-gai~g0000 Volume €3 34 Pagelshlod G g &Aew

Gov't Lot Lot(s) C5M Vol & Page Lat{s) No. Block(s) No. | Subdivision:

Town of: Lot Size Acreage

mnmo:.. , Townshi S | ..m:m C .
Section =l ,Township S5 | N Range Olg  w @m// 2 oy

NZ e DT ya

C Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Ficodplain? If yes-continue —p- feet Flogdptain Zone? Present?
D s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline i .<mm TYes
) if yes-—continue — DAL feet BNe 0 No

| water
szé Construction O 1-Story Y Seasonal ; Oi Municipal/City O City
s 7 Addition/Alteration | [1 1-Story +Loft | (] YearRound | O 2 (F~(New) Sanitary Specify fype: | & Well
WWO T Conversion L/ 2-Story [ o 3 0 Sanitary {Exists} Specify Type: O
T Relocate (existing bldg) Basement [ C Privy {Pit} or .:Vaulted (min 200 gallon)
O Run a Business on Mo Basement [0 MNone [ Portable {(w/service contract)
Property Foundation . Compost Toilet
] C 1 MNone
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with Loft {
....eﬁxmmmam:zm_ Use %, with a Porch { 186
™ with {2") Porch { /%
o with a Deck ( AS5E6
with (2"} Deck {
O Commerciaf Use with Attached Garage {
O Bunkhouse w/ ([1 sanitary, or [ sleeping guarters, or [ cooking & food prep facilities) | {
0 | Mobile Home (manufactured date) {
. 0 Addition/Alteration (specify) {
EE;? O | Accessory Building  (specify) {
. mmﬁd for mmmcmmaw Accessory Building Addition/Alteration (specify) ’ {
m ?mm% w m Mm‘mm [Ji | Special Use: (explain) { X }
; . . Dm Conditional Use: (explain} ( X }
1 I A ,.:ra [ | Other: (explain) { X i

FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES
| (we) dectare that this application (including any accompanying information) has been examined by me {us] and to the best of my [our] knowledge and belief it is true, correct and comaplete. ! {we)
am [are) responsible for the detall and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we] further accept liability s}ﬁ_..
may be a result of Bayfield County relying on this information | {we) am {are} providing In or with this appfication. 1 lwe} cansent to county officials charged with administering county ordinances to have aceess'to Em

as %ﬂm or thegpurposg of igspection. “
Owneris): ; ﬂr Date L nC.U “ ~\uﬂ

if there are Multiple Owners mmmwmm on the Gmmg All Dwners must sign or letter(s) of suthorization must accompany this application)

acknowledge that i {we) .

above described propegy agany

Acthorized Agent:

(i vou are signing on behalf of the owner{s} a letter of authorization must accompany this application}

nou< 9« ._.mx Statefment
i you qmnmaz ncﬁwmmmu z..m u.dwmﬂ@ send YOUrR

Address to send permit
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{1} Show Location of: Proposed Construaction

(2} Show [ Indicate: North (N) on Plot Plan

(3) Show Location of {*): (*) Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: {*) Well {w); (*} Septic Tank [ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
{6) Show any (¥): {*) Lake; {*) River; (*} Stream/Creek; or {*) Pond

{7) Show any (*}: (*) Wetlands; or (*) Slopes over 20%

S NNV

Please compleie (1] ~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road \ G O Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Vo Feet Setback from the River, Stream, Creek
Setback fram the Bank or Bluff
Setback from the Morth Lot Line g Feet
Setback from the South Lot Line \ 8y Feet Setback from Wetland
Setback from the West Lot Line ‘7o  Feet 20% Slope Area on property [ Yes
Sathack from the East Lot Line Gy Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank aAS Feet Sethack to Well Pas Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet _

on of & structu feet of 1he mirimUm required setback, the boundary iing from which the setback must be msasured must. be visible from one previously surveved corner 1o the

2 or marked by alicensed survayor 8 the oWnST's BXpense.

Frior Lo the placament or consir

e from which the setback must be measured must be vis
y 500 feet of the proposed site of the structure, or must be

one previousty survayed cormer 1o the othier previousiy su
marked by a ficensed surveyor 2t the owner's expense.

&d vorner, or verifigbie by the Department by use of a carrected compass from a known corner

{9} Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (Df), _.moa_rn Tank (HT), Privy (P), and Well {W).

NEOTICE: All Land Use Bermlts xpire One (1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction Of New Cna & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agericies may also require permits.

mm_.__,"mJ. Number: - # of bedrooms: .| ‘Sanitary Date:
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Hold For Affidavit: Hold For Fees

® Octaber 2013




liage, State or Federa]
Also Be Required '

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0152 Issued To: Charles Mckhann & Patricia Schulte

Location: - % of - Y% Secton 29 Township 51 N. Range 6 W. Townof Bell
Par #4 & #5
Govtlot 1 Lot Block Subdivision CSMi#

For: Residential Use: [ 2- Story; Residence (30’ x 36’) = 1,080 sq. ft.; Porch #1 (10’ x 18’) = 180 sq. ft.;

Porch #2 (10’ x 14’) = 140 sq. ft.; Deck (16’ x 8’) = 128 sq. ft. ] Total Overall = 2 156 sq. fi.

(Disclaimer): = Any future expansions or development would require : addlttonat permitting.

Conditi

on(s): UDC permit required

NOTE:

Jennifer Murphy

This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 18, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



